Abstracts and papers published in the International Journal of Obstetric Anesthesia since inception.
Since the International Journal of Obstetric Anesthesia (IJOA) was first published in 1991, barriers to conducting and publishing research in the UK have increased, as has the pressure to improve practitioners' curricula vitae. We speculated that the type and geographical origin of abstracts and papers published in IJOA might reflect these changes. We analysed all substantive papers and Obstetric Anaesthetists' Association abstracts published in IJOA, using online access. Full articles and abstracts were categorised and the location of the submitting hospital recorded. Those published in the period 1991-99 inclusive were compared with those in 2000-08. A total of 890 substantive papers were reviewed, 387 in 1991-99 and 503 in 2000-08. We found non-significant changes (P = 0.065) in the type of paper between the two time periods; the number (proportion) of observational studies increased from 178 (46%) to 256 (51%), respectively, while randomised and non-randomised interventional trials remained similar. Changes in geographical origin were also not significant (P = 0.17), with most coming from the UK and outside Europe. Non-UK European papers accounted for only 54 (14%) and 65 (13%), respectively. Abstract numbers have increased greatly, from 190 in 1991-99 to 702 in 2000-08, with increases in all categories but a doubling of the proportion of observational studies and a reduced proportion of interventional trials: observational 17% and 34% respectively; randomised 23% and 13% respectively; and non-randomised interventional 29% and 26% respectively (P < 0.0001). Most abstracts were from the UK although this proportion fell from 92% in 1991-99 to 86% in 2000-08, whilst those from non-UK European countries and the rest of the world increased (respectively 2% and 6% in 1991-99; 7% and 8% in 2000-08; P = 0.001). Substantive papers and abstracts show different trends but observational studies are the most frequent type in both forms of presentation. Trends in abstracts suggest a decrease in the proportion of randomised controlled trials, although the absolute numbers of interventional trials has increased. Non-UK European papers and abstracts are relatively few compared with those from the UK and rest of the world.